
\ 

<010> Study Area Code 629004 

<015> Study Area Name Pa Hakani liLC 

<020> Program Year 201S 

<030> Contact Name: Person USAC should contact 
Abigail Tawarahara with questions about this data 

<035> Contact Telephone Number: 8085405775 ext. 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> abbyt~sandwichisles. com 

<100> Service Quality Improvement Reporting (complrr~ ouoched wofbhrct} 

(complttt ottoclt~d wotklhttt} <200> 
<210> 

Outage Reporting (voice,.) ___ , 

I ijc:- check box if no outages to report 

<300> 

jj I 

o~::,:::::::: :~:,"· 'l'' I I <310> 

I 
1~----_ ____.I=.;:~~=-=~;;::...::·N=-=·~ 

(ottoclr dr.scrlptult documtnr) 

<320> Unfulfilled Service Requests (bro;.ad::b::a::.n:d:,l _..,....:=====:=::!------------, 
<330> Detail on Attempts (broadband) I I I 

• /cttcch d<r<fiPI•V< document) 

Number of Complaints per l,Ooo""c_u_s,....to_m_e-rs-(=-v...,oi-ce""')--------------' <400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

fixed I 
Mobile ~o=·=o=============~ 

Number of Complaints per 1,000 customers (broadband) 

fixed ~---------1 
Mobile 

Service Quality Standards & Consu'=m~e=-=r:.P;-:r::-ot=-=e:-::ct::;i::-o~n"R:-:u;::les:::-;:C~ompliance I .. ,., ....... .., {<htc.k to lndltotc ecttificallon} 

(ottochcd detalptlr;c doc_umcflt) 

<600> Fru:.:n;::ct:::io7n:.:a::li":ty':':'in;.:E:.:m~e'"'rrg .,'e;;;n;:OI...-:S.:.:it.::;u.::;al.:.:io.::;n;;;s:..... ____________ ___, tch.ck to ;nd;<ot< «rtif><orion) 

623021SIW610. pelf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

ottothtd dtsalprlv~ document) 

{cornplet~ ottochtd wcrhhct:t} 

(compl.ttt ottochtd worhllrtt} 

<BOO> Operating Companies and Affiliates tcompl<t< crrctl~<d wotksh«tJ 

<900> Tribal Land Offerings (Y/N)? 0 0 (ify .. ,compl.r•orrochtdworll•hut) 

<1000> Voice Services Rate Comparability t•h.ck to lndl•or. unificotioo) 

<lOW> IL.---------....,.;::---::=------------'1 ,.-... ..,.-.. 
<1100> Terrestrial Backhaul (Y/N)? Q Q (if nor. cluck to lndlcoct crrr.iftcoUon) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp.fttt onothtd wotbhcet} 

(complttt ottocht d workshut} 

Price Cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (chtck to U.dicott ctrtificotiott) 

<2005> (<Omp/<1< otroch•dwotk•hw) 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> {chtd to lnc/Jcott urUf«ofion) 

<3005> (complete otrochedworklhtet) 

II -1 

.__ _ ___,II I 

II 

.__ _ ___JI ._1 __ __. 

.__ _ __.II.__-1----J 

~ ~~~,~ '------'· t:~""..L"l.':~~. 
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(100) Service Qualliv Improvement Reportlnc 
Data Collection Form 

<010> Study Areo Codt 

<015> Study Are• Nome 

<020> Pro r.m Year 

<030> COntact Name · Person USAC should con teet regarding this data 

<03S> Contact Tel ephone Number· Number of person identified in data line: <030> 

<039> Contact Em oil Address· Emoil Addren of person identified in da~ tine <030> 

<110> Has your com pan receioted its ETC certifteation from the FCC? 
If your aruwtr to lint <110> Is yes, do you nove an exlstine §54.202(•1"5 

<111> yur plan• filed with the FCC? 

tf your answer to line <111> is ~s~ then you ue requlr~ to file~ p.rosreS$ 
repo"- on line <112> dtlmeotinc the mtvs of your company's e.Utinc § 
54.202(>1'5 yeor plan' on file with the FCC. os it relates to your provision of 
voi~:e ttlcphony servke. 

<112> Attach F'IVe•Vur Service Quality Improvement Plan or, in subseque.ntyears, 

201$ 

(yes/nol 0 
(yes/nol 0 0 

your annuol procron roport filed pvrsuant to 47 C.F.R. § 54 •. 313(•1111. If your company l< a 
CETC Whieh only rett'ive$ froz:en Juppon. your procreu report Is only 

required to addres.s vo1te telephony seMce. 

Plus. check these boxes below to confirm that the attached documtnts(s), on lin• 
1121 cont1lns 1 procreu repon on iu five-year service quality improvement 
plan pursuant to§ 54.202(11. The Information sh•ll be submitted at the wire 
eenter level or census block as appropriate. 

<113> Maps detailing progress. towards meetln£ pJan tarcets 

<114> Report how mueh universal setvlce (USFt support viu received 

<115> How (USF) wu used to Improve servlce qua lity 

<116> How (USF)was vsed to Improve scrv1ce coverace 
<117> How (USF) was used to Improve service capacity 

<118> Providt an explan1tion or network lmprovem~nt targets not met 
In the prior calendor year. 

FCCForm481 

OMB COntrol No. 3060.0986/0MB Control No. 3060·0819 

July 2013 

Name of Attathcd Document 
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(200) Service Outa,e ReportiQg (Voice) 
Data Collection Form 

<010> Studv Aru COde 

<OlS> .Study /vcJ Name-

<030> Cont~ct N~me-Person USAC should c.ont:aa re~tudln~: this data 

<03S> Cont~a Telephone Number- Number of person ldenlified In d)ta line <030> 

<03,9> Cont~tt Em~il Add1t1~ • Em:ail Address. of person identified in data. line <030> 

<220> <>> <bl> (bl> <b3> <b4> 
NORS 

Re-ference Outl&cStlrt Ou1a.ae Stut Outl&e End Outa.ac End 

201$ 

t OIS.C0$77$ ue . 

«1> «2> 

Humber of 
Nu:mbeJ D»te Tfmt Oate Time cunomersAftc«cd Total Number of 

Customers 

<d> 

911 facilities 
Affected 
(Yu/No) 

FCCfortn 4.81 

OMB Conml No. 3060.09,86/0MB Controltlo. 3060.081.9 
Julyl013 •• · 

<<> <f> <g> <h> 
OidThh.Out•se 

Servk-e Out•.&c Affect Multiple 
Oucrlptfon (Check StudvArus Service Outa.ce Pre.vcnta.ttve 

all that appfy) (Yes/ No) Reso4utlon Procedures 



<020> Pr ram Ynt lOU 

<OJO> Contact Name· Pttson USAC s.hauld contact res:u dlnl this. dan bto.:.il "i"awar,atar• 

<OlS.> Contaa lelephol\e Number. Number of person ldentlfled in d~t·a lint <030> t oes ... osns ext. 

<701> R~tnhat loetl Strvke Ch"Jrce Effective Oate 

<101> Sinctc $tnt-widt ~ildentlallocat SeMc.e Chattt 

<701> 
:-----...... 

<>1> 

State E>ocha .. e(IUC) SAC (CUC) 

11/1/lOIC 

RHidC'ntl.lllDc:&J Muubtotybtt.ruledAru 
SefVict' R~1~ SDte Subs.cri:Hr Unt Chlllt Stile Untvcrul StMct fu Servkt Ch.uit Total Ptt lint. RattJ: and Ftc 



<010> S!ud Atu Code 

<OlS> Sludv Alt'a N.ame 

<020> Pro ram 'Yur 
<010> Contoct Name. Ptuon USAC should cont.ac.t rtcarc:Gnc th.is d~u 

<035> Conlac.t Telephone Humbtt• Humbtt of penon ldtntitlt-d In dat.a tine- <030> 

<0)9> Con•Kt £maWAddrru. tmal Addttn ol cae-rs.on ldtntifted In data line <OlD> 

W:hanuUUC) 

IOU40$775 ox.t , 

Statc-Rc-:c,vtatc-4 
Fu.s 

ltoadband Strvko • 
Oownlo .. •S.ccd lto•clb.lndScrAce· UAcc-AJow-..anc:c 

lotll Rate and rec-.s IM\pt) u ................... ) !Gil 

UAI «' Altowatlce 

Adioflh1tmWhc-• 
Umat Ruchc-d (•dut) 



Poet& 

<010> Study Area Code 

<OlS> Stucrv Area N1me 

<020> Pro t'l)m Yur 

<030> Cont.lct Name· Ptr$on USAC ~hould conuct rcs:ardinc thrs d;)ti.'l 

<035> Contact Tolof)!!ont Number· Number of person identified in doat:a Une <030> IOIS40S71J ext. 

<039> ContKt Email Addrtn .. Em"Ji!Address of person rdutlfitd in dat·~ line <030> 

<810> fttport.tn canlcr 
lt.AJ.NI\& tncerprilles. lnc. 

<812.> Opcrattnc Co~ny 

Affiliates SAC Ooitt:C 8uslneu As Co~.ny or a~nd Desicrgtion 

· ::;ee arr cnea worKsn et 

Poao& 



<010> Study Area Code ., .... 
<OlS> Study Area N;,me ,. ~unt t.LC 

<020> Program Year 2ou 
<030> Contact Name· Person USAC $hould contact regarding this data Abtgall 'l'.a~r-atun 

<035> Contact Telephone Number .. Number of person identified in data line <030> tots.fosns ext. 

<039> Contact Email Address~ Email Address of person kfentified in data line <030> abbyt ·ur:d.'-'ichhtu e~ . 

<910> Triball2ond(s) on which ETC Serves 

<920> Tribal Government Enaaeement Oblieation 

If your company sotvcs Tribal lands, please select (Yes,No, NA) for each thue boxes 

to confirm the stt~tus described on the ;,ttached doeument(s), on line 920, 

demonstrates coordfnatlon with the Tribal aovernment pursuant to 
§ 54.313(>)(9) in<lvdu: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchcr institutions. 

<922> Feasibility and sustainabilitv planning; 

<923> Marketine ~ervices in a culturally sensitive manner; 
<924> Compliance with Rjghts of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environment411 Review processes 
<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Ucensing requirements .. 

N~me of AtUchtd Document 

Page 7 

Page7 



(1100) No Terrestrial Batkhiiul Reporting · 
oata collecilon F~}nr·::~~ -:, : . "', :· ·· ·. "·: 

.. -· .;.:.' :.:t:.; ·': '..:i'~ -: ·~ 

<010> Study Area Code "'''' 
<OlS> Study Area Name •• ..... , w: 
<020> Program Year to a 
<030> Contact Name - Person USAC should contact resarding this data ""'4•0 T.,.. ... .,. 
<035> Contact Telephone Number- Number ol person identified in data nne <030> ' ""''"' ••• · 
<039> Contact Email Address- Emoil Address of person identified in data line <030> •• ..,. u ••<IVI"'hles.coa 

Please check this box to confirm 1\0 terrestrial backhaUI D 
<1120> options exist within the supported aru pursuant to§ S4.313(G) 

Please check this box to confirm the reportinc carrier offers D 
<lllO> broadband service or at least 1 Mbps downstream and 256 tbps 

upstream within the supported area pursuant to§ S4.313(G) 

PoseS 

Pae•S 



<010> Study Area Code '"""' 
<015> Study Area Name '" JW'ICaftl LLC 

<020> Pro111'11rn Year 
<030> Cont~ct Name· Person USAC shou1d contact regardin& this data A.bia.t t ·ta~nt<~an 

<035> Contact Telephone N\Jmber • Number of person identified in data fine <030> totSAon" n< . 

<039> Cont~ct Email Address- Email Addreu of person identified in dau fine <030> •bbvt-.. ul'ldW'Je.M.t~s .eoa 

<1210> Terms & Condltions of Volct Telephony Ufellno Plan> 

<1220> Link to Public Website HTTP 

•p111Jt check then boxu below to confirm th~t the at1ached document(s),. on line 1210, 

or the web$.ite listed., on line 1220,. cont-ains the required lnform.atJon putsuant to 

§ S4.422(a)U)annual reportinr for ETC. re<eivlnc low·lncome suppon. corrlers mwt 

aMualty report: 

<1221> Information describinc the terms and condltions of any voice 
telephony service pions offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges lor toll calls, and rotes for each such plan. 

1 ... _ .......... . 
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<010> Study At~a Codt 'uoo• 
<OlS> Study Alea Name p.-. •!aklu\! tt.e 
<020> Pr r~rn Ycat 

<Ollb Contact rhme • P~rson USAC should GOntact ttl~tdin& this data .\bio;lll T;n.,.u.-h.ar:t 
<035> Contact Telephone Number- Number of penon identified in data line <030> aofs.;osns GY.t", 

<039> Contact £m:..lf Addren • fma11 Addre$~ of pers.on Identified In dau line <030> abbVc ~c:an<l-.:lclttsle$, eGa 

rt'~.t..~:.t:'-~~..:~ .. ~~·"'s~:·....J~~~·~"=-~~~=.t:::::=:::tw~ .. ==~~r~·= ... c::m--n .. m---=.:....:....f 
CHECK th.e bol(tS below to note compliance as a redplent of tnuvne.nnl Conne«Americ• Phas.e I support, froren Hlcb Cost support, Hl&h Con support to offset accen charrc: rtdu«lons,. and Connect Amcriu Phoue U 

support as set forth In 4? C.fR § S4.3U(b),(cUd),(e) I he information reported oo this. form and rn the dot:umcntc attadted below is actu~tt. 

<2010> 

<2011> 

<2012> 
<20U> 
<2014'~ 

<201S> 

<2016> 

<201?> 

<2018> 
<2019> 

<2020> 

Incremental Connut Americ1 Phue I reportinc 
~nd Vur C<ttl0a1lon (47 crR § S<.313{b)(l)) 
3rd Yurcenmeatlon (47 CfR § S4.313(b)(lll 

Pritc: Cap Carrier Rccc:ivint. Frolen Support Certification {47 CFR § S4.312(a}) 
2013 FfO:ZC:n Support Ct-rtiflc.at1on 
2014 Fro~en Support Ce-rtification 
2015 Ffoun Support Crrtiflcation 
2016 -and future Frolen Support Certlfiation 

Prl(e: cap carrle.r Conntd Amuica ICC Support (47 CFR § S4.31l(d)} 
Cef11fication Support Used to Build e.roadband 

Connect America Ph:ue. U Reportlna: (47 Cfft § $4.3-ll{e)) 
3rd year Broadband Setvl:e Ccrtiflc.ation 
S1h year Broidband Service Certification 

Interim PfOf!ress Certificnion 

Please check the box to confirm that the anached document(s), on liM 2021, contains the reqt.~ired information 
pursuant to§ 54.313 (c)(3}(ii}, as ;a recipient of CAF Phase II support shall provgje the number, names, and 
address~s of community ;anchor institutions to which begO'I:n providing acces:s to bro-adb;md setVice in the 
precedln& calendar year. 

<2021> lnl~~:ritn P1oerus community Anchot lnnhut'ons 

B 

§ 
fCi 

Name of Att~th~d Document US1Inc Requited lnfcnnatlon 

P>;elO 
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<010> ShH:h•AtuCocft 
<OIS> Still! Alt~lfa-31~ 

<010> ''0 Ulll YUf 

' 91)()~ 

<OlO> Cot. ta« th mt • P<.non USAC 11\ouCd ccmuct r<"f.lldlns thfuf~t• Ahi n•! 1 'T-"~'" r~h~T'.-

<OlS> CofttMilfl!i!lwu\t rlwnbe>t · Hutl\btt41f ptnon ldMIII'iM!hdJt~tilt: <010> J(IAr;.t0~71S f:XC 

<OU> cor.nct (fNllo\cldtn' •tmallo\ddlcos' of pent~nidtt~llrWin rl111lilu <OJO> "'bhVt·'~apdwi~hipJ ,.,. . st:.,. 

~,........ =-........... .::;:;:. ~ :r--·e::o.. · .... ;.::::e.,.,_~,_ ..... _=--='"ew:x -="'-"'::c.:.:.~-=: .. e .. ::rr=·f:!-.:f'! =--:~..G::I"'"~ 

Oi(OC tl\t bo.ua bt !OW t. n.oh cca"'pCianct: •t~IU fiv. Tt:at u tvltt f!Uilltt pia,.UwutlllttO 47 crll t S4.l02(•H a rt6, foot p•h-a.ttttbtl.f u m.n , tJu llrlflc <Of'llplb.nc. with tlu tiAJMial " poniflc ,.flltlnl'ft .. IIU u t f0J1h lA 4) 
e tA t S4.JU(t)t11.1 f\1.111\u u ntty t.hat ~. bllormt dOJI rtPOttt d 011 U\11 totM t l!ldhl \Jilt focllrnt.ft~ anatll•d b•kwk ac:c:11rat• • 

ClOIOI h'•ou t h,.rt t:IISYu rPb.ft 
M~tUofi•Ctnliutioft t•J Cf R 5 S.J.Uif](l)ll)l 

tUmtofAttttltcd OotUI!l e<nt lbtln.'lt~lrtdlnfcurution 8 8 
tlO,l l ''vourcoi'IP'IlYJPr~ol .. tyHt":cJAOACaultf••'tFRtSUJ~tnllU C'l'n / Hol • 
(30141 ll yn, dOn yovr(OI>IIJiil:l\'(fil~thcftU$.-I'lol'o\IJti('J)OI1 (Yn/Hol 

Plene che--ek then botes to eonrlln'l U'oll1 ~e a.nathecl Mc:um~nl{c), on lin.e 301i, conlaitu.1ht tt(('l.l:ted il'liOUTlatJon PIIISIIOM tQ § 54.313(1)(2) cornpli~n"' t~t.ritu: 

tlOJst EIC'cc1olli: copyo(t~lr JIIIWilRUS lf'POIU(Optr~tin( Atpoit (OI 
Tdi<UIIIIt.tllk~IOM8otiOWfll) 

ID 
II::] :::: ~:.:::~: :·::::.::~ :::::·~:::::~:::~:::M~ c•··~~-

'"'ott a.lld all reqvl•td d!KvmtnUliofl • 

'u,,:::m::,::,.-. •• ~.:-:,,:::: •• ;-; ... =""""='~'.~"';::•:-;;•:::.,:::,.:::,,.:::,::.,,::,m:c,:::,""::-0--0----.J 
()O)IJ II thCH'IPOfl\f l\ flO on lin.~ JOJ(.. byovr CCHilPfllf •. vdlttdl ('ft'lo/tlCo. • 

trOtt:lldpOfl&et. ""' 01\ 1111~ .JCUI. p»nt chtd. ttl • bons btlow to 
tO#ltm 'lOIII \UtH11ik\l'on_ol'lllne- lOU PIIUUfM to i S4.lll(f~2 .. tontllft' 

UOl" flrhtf JCOP'fofthN: alltSittdfinulthlltJtuant;o:O•arin.a.ndJ&Jtpon ll'laforM~tCOM&Utltltto !!;USOptolltr~tRtponforTdtcom,..,.lc.ftb•' ~ 

fJOlO} Oocumcnt(1.) roJ e.o&ance Shee-t. I.Aeome $\3tetnenl tl'ld St:.ltMe.llt cl Ca!h FIOOM D 
fj0111 M•luttmt l\1 Mtltr issV'td by lht ifl:ffSI't-A4I'llt c•nltltd ~lc ~t<CW•UM th.tt ptrlo•mfd \ht<OII'IP"!Y(' lirwublat)'dit, 0 

lltht r~potlle h 1\0 o-llft•JOJ.t. Pk.tt~ d~<.<k 1~t bo•t1 be: low 
10 COJIIIIIYI.,oul S.\l)ll\~\Jon, Otllilrlt 102, puUUili110 i 54.llll()ll;t'J, 

co•11i1111: 

UOUl ( oPfofthtl, fi~UACIJ! lUt~twWchhu bttAlubi:r ttlo ltvltwby~l'l 
hlt$.tMICI'It crnlfk11 f)IJ'bllc: <II ((O~t•ll4; 01 ~I~ r .. oaM&Itlri)Oftln 1 

lul'l'l" (OI'JI,ara'*to AUS Oprr.atlntAqton fo! ldt<ommunltatlont 

p.~bltlc accou"hnt 

UMI.nt,;r.•!Afortn.atlol'l \ Ubjtcttd to a~t otflttt c<nflcatiiKI, 

D 

Cl 

El (10)') 
UOUI 

(1026) =~=:=-~---r-
L-~ ... ~m~ •• ~.7.M~,.~ .. 7.~~~7.~~~~.7.M7. •• ~.~7..~.~~ .. ~~~~~~~~N~.~~---------.J 



Certification- Reporting Camer 
Data P>llectlcin form 

<010> Study Area Code 629004 

<015> Study Area Name Pa Mak&J\i LI.C 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regardintthis data Abigail Tawarahara 

<035> Contact Telephone Number· Number of person identified in data lino <030> 8085405775 axe. 

<039> Contact Email Address· Email Address of person identified in data line <030> abbytOsandwichides. co"' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that lam an officer ofthe reportlnc tarrier; my responsibilities include ensurinc the accuracy of the annual reportinc requirements for universal service support 
recipients; and, to the best of my knowledce, the information reported on this form and In any attachments Is accurote. 

Name of Reportinr Orrier: Pa l~akani LLC 

Signature of Authorized Officer: C£RTIPIED ONLINE Date 06/19/2014 

Printed name of Authorized Officer: Abigail Tavarahora 

Title or position of Authorized Officer: Controller 

Telephone number of Authorited Officer: 8085405775 ext.. 

StudY Area Code of Report inc Cllrrier: 62900< Filin& Due Date for thi> form: 06/)0/2014 

Persons wilfultv makint false staternenu on this form ea.n bC' punished by fine or fo.rfeitwe under the CommurUcalioru Act of 1934, 47 U.S.C. §i 502, S03{b), or fme- « lmprisoqrnent 
uncferTltle 18 of the Unit•d StattsCodt.18 U.S.C. t 1001. 

Pace 12 
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Pagel> 

<010> Study Area Code 62900• 

<015> Study Area Name Pa Makani l.LC 

<020> Program Year 2015 

<030> Contact Namt ~ Pe.u·on USAC should contact reg-arding this data Abigail Tawarahara 

<03S> Contact Telephone Number- Number of person identified in di)ta line <030> 808S<OS17S ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> abbvtGsandwiehisles. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I eerlily that (Name of Agent) Is authorized to submit the information reported on be holt of the reporting earner. I 
also certify that 1 am an officer of the reporting carrier; my rcsponsibUities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and. to the best of my knowtedge, the reports and data providnd to the authorized agent Js accur.~te. 

Name of Authoril.ed Agent; 

Name of Reportinft: carrier: 

Signature of Authorized Offteer: Date: 

Printed name of Authoriled Officer: 

Title or position of Authorittd Offfcer: 

'Telephone number of Authorized Officer: 

Study Area Code of Reporting C.rrler: Filing Due Date for this form: 

Persons willfully maldn.s false Jtatements on th1s form can bt punl1h.ed by fine or forftitutf! undetthe Communi~tions Act of 1934, 47 U.S.C. §§SOl. S03(b), or nne or lmprisonmc:nt 
undetTftle 18 of the United St~tes Code, 18 U.S .. C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I, a..s agent for the reportinc earrler, certify that I am authorized to submit the annual rcporu for universal service support r~tlpl4!nts on behalf of the reportfnc carrier; l have provided 

the data reported herein band on dat\) provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is accurate. 

Name of Re:portlng Carrier: 

N;,me of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Ag~nt: Date: 

Prlnted name of Authorized Agent or Employee of Aeent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number or Authotlted Agent or Employt!e of Agent: 

Study Area Code of Reporting Carrier: Filing Due Dat.e for this form: 

I P~non.s willfully m1king false statements on this form('" be punished by fine or forfdur~ under the Communica,tlons Act of 1934, 47 U.S .. C. §§ S02, S03{b), ot Hne orlmpri~nment under title 
18 of th~ United Sutes Code, 18 U.S.C. § 1001. 
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PA MAKANI LLC dba SANDWICH ISLES WIRELESS 

SERVICE OUTAGE REPORTING 

DATA COLLECTION FORM 

(1 page) 



(200) Service Out•&• Reporting (Voice) 
Ooata Cotlectlon Form 

<OlD> Study Aru COdt 

<015> Stud Arc~ U•m~ 

<020> Prog~m Ye;,r 

<030> Cont"ct uam~ .. Pct$On USAC should cont:.a reeardine this dat~ 

<OlS> Cont"ct T~lcphonr Number• NumbN G( person idcnlififll in d;.ta line <030> 

<039> Contut £mall Address· Email Address o( penon identified in d~R line <030> 

2o1S 

FCC Form 481 

O,MB Gontrol tlo: 3(161).()9~/0MB Gontrol No. 3060.0819 
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PA MAKANI LLC dba SANDWICH ISLES WIRELESS 

OPERATING COMPANIES 

DATA COLLECTION FORM 

(1 page) 



<010> Study Atea Code U 900f 

<015> Study Area tf:lme p~ M:ok;anl L!.C 

<.020> Pror.ram Ye3r 201S 

<030> Cont-act Name · Person USAC should contact re-eardrng thh data Abiga!l n. .... :or~hu·~ 

<035> Contact Telephone Number· Number of person klentlfi:ed In data Jlne <030> aoss~oS?"'JS ut. 

<039> ContaCt Email Addrtss- Eman Address of p.erson Identified in data line <030> ~h-b-Yt>l-~anch~lehl~le~ .ce:on 

<810> Reportins: Cauier 

<811> HoldlnR ConlpOlny 

<812'> Oper~tins CompJny 

Affillatet SAC Oolnt BUJiness. As: Comp;aoy or Brand Oesi~n;ulon 

Sandwich Isles Communi cations, Inc. 
ClearCom, Inc. Sandwich Isles Broadband Services 
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PROTECTION RULES COMPLIANCE 

{1 page) 
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Pa Makani LLC dba Sandwich Isles Wireless 
Question #500~510 
Service Quality Standards & Consumer Protection Rules Compliance 

Consumer Protection 

Pa Makani LLC dba Sandwich Isles Wireless complies with the requirements of 47 CPR Part 

64 Subpart U, Customer Proprietary Network Information and the Federal Trade Commission 

Red Flag rules to prevent identity theft. A manual for each of those programs is in place and is 

part of the employees' handbook. Employee training is conducted annually and new hires are 

instructed on the programs as required by their job functions. 

Service Quality Standards 

Pa Makani LLC dba Sandwich Isles Wireless (SIW) is a mobile vi1tual network operator 

(MVNO) that resells Sprint services. As such, SIW does not own the facilities that provide 

service to its customers. SIW complies with the applicable service standards of the State of 

Hawaii as promulgated in part VII of the Hawaii Public Utilities Commission General Order No. 

8, entitled "Standards for Telephone Service in Hawaii" and subchapter 8 of the Hawaii 

Administrative Rules, Chapter 6-80, entitle "Competition in Telecommunications Services." 
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Pa Makani LLC dba Sandwich Isles Wireless 
Question #600-610 
Functionality in Emergency Situations 
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I~• ~an~wich ~sles 
W ~treless 

Sandwich Isles Wireless 
Lifeline Support Progratn 

Terms & Conditions 

1. Only ONE Lifeline discount is allowed per household 
a. Members of a household are not permitted to receive more than one Lifeline 

discount for wireline and/or wireless service 
b. Members of a household are not permitted to receive Lifeline service for wireline 

or wireless services from multiple telephone companies 
c. Household is defined as any individual or group of individuals who live together 

at the same address and share income and expenses 

2. ELIGIBILITY Criteria 
a. Customer must demonstrate participation in other Government Aid Programs; OR 
b. Customer must demonstrate Household income at or below I 35% of the Federal 

Poverty Guidelines 

3. Other Government Aid PROGRAMS 
a. If customer or anyone in customer Household patticipates in any of the following 

programs, they are eligible for Lifeline Support 
i. Medicaid 

11. Food Stamps 
111. National School Lunch Program (NSL) 
iv. Federal Public Housing Assistance (Section B) 
v. Supplemental Security Insurance (SSI) 

vi. Temporary Assistance to Needy Families (TANF) 
vii. Low-Income Home Energy Assistance Program (LIHEAP) 

b. Documentation required for customer to qualify under the program(s) above. The 
following is approved documentation. Only one is required. 

i. Current or prior year's statement of benefits from the qualifying state or 
federal program 

ii. Notice of letter of participation in the qualifying state or federal program 
iii. Program participation document 
iv. Other official document evidencing Customer's participation in the 

qualifying state or federal program 

4. INCOME Information [required only if non-participant in Government Aid Programs 
described in #3} 

a. Customer must report annual Household Income (i.e. the total combined income 
earned each year by all members of their Household) 

1 



b. Customer must repo1t number of people residing in Household 
c. Customer is required to show that Household's income is at or below 135% of the 

Federal Poverty Guidelines for a household of its size. Must provide 
documentation for each Household member who may have received such 
documentation or to whom such documentation may apply. The following is 
approved documentation. 

1. Prior year's state or federal tax return 
11. Current income statement from an employer or paycheck stub (covering 

three consecutive months) 
iii . Social Security statement of benefits [covering three consecutive months] 
iv. Veterans Administration statement of benefits (covering three consecutive 

months] 
v. Retirement/pension statement of benefits [covering three consecutive 

months) 
vi. Unemployment/workmen's compensation statement of benefits [covering 

three consecutive months) 
vii. Federal notice letter of participation in General Assistance 

viii. Divorce decree, child support, or other official document containing 
current income information 

5. Other REQUIREMENTS 
a. Customers must reside on Hawaiian Home Lands to be eligible for additional 

Lifeline Benefits 
b. Customers must agree to notify SIC within 30 days if they no longer qualify for 

Lifeline Support 
c. Customers must agree to provide new address within 30 days of moving 
d. Customers must consent to the release of name, telephone number and address to 

the FCC to ensure the proper administration of the Lifeline program. 
e. Lifeline Customers must be re-certified annually or as required by the FCC or the 

phone company 

2 



I~• ~anqwich ~sles 'W ~1reless 

Q: 1222 & 1223 

Lifeline subscribers receive the same local and toll service as a regular subscriber, but at a reduced 

monthly recurring rate. Current packages have an unlimited number of local and national toll calling 

minutes, thus Lifeline customers, as well as all SIW customers, receive an unlimited number of local and 

national toll calling minutes. As Sprint is the single IXC carrier serving SIW's customers, including Lifeline 

customers, international toll rates are similar to any Sprint customer. 

""'""'"""'~""===c::·=="" ~~.::::::::..~.-:::r-...=..~=-v==· ===:::::=::= -=:z:::l::""'====:::tro:===-==::.:a:=======-=== 
3 


